FILED
2003 LIMITED LIABILITY COMPANY Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # 01000016252
1. Entity Name 04-11-2003 90012 029 ****50.00
SERENDIPITY INVESTMENTS LLC
Principal Place of Business Mailing Address
29081 US HIGHWAY 19 NORTH. LOT #183 29081 US HIGHWAY 19 NORTH. LOT #183
CLEARWATER FL 3376t -CLEARWATER FL 33761
SRS v IRRET NIRRT
Suite, Ap!. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Mumber 59‘3745961 Applied For
Not Applicable
&P Country Zip Country 5. Certificate of Status Desired | $5.00 Additional
) Fee Required
6. Name and Address of Current Registered Agent. » ; =~ cam—= ——| g~ - S~ - -7 Name and Address of New Reglstered Agent =~ ~
Name
HART, MARIE
29081 US H|GHWAY 18 NORTH, LOT #183 Street Address (P.O., Box Numper is Not Acceptable)
CLEARWATER FL 33761
o City FL | %pCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
+ the obligations of registered agent.

SIGNATURE - -
Signatura, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signaiure required when reinstating) TATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete e O charge [ Adilion
NAME MARIE, HART E ' NAME
STREETADDRESS | 20089 US HWY LOY 183 STREET ADDRESS
CITY-S1-71P CLEARWATER FL 33761 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-2P
TITLE - STTEERT e e e petete ™ = - <f-TmET PR e e e - - " Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-S1-21P
e [ pelete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iF CITY-ST-2IP
TITLE 7] Delete THLE . [ change  J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
i 0O pelete HUE . Olchange [ Addition |
NAME NAME
STREET ADDRESS ) STREET ADDRESS -
CiTY-81-2IP CITY-ST-2IP .

11. | hereby centily that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing rmember or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

t///; b (929)99)-/967

X % F
SIGNATURE AND TYPED OR'ERINTED NAME OF OH AUTHORIZED REPRESENTATIVE

Date Daylime Phora #

7

0036106

CR2E083 (10/02)



